.5, Mo.3M00

kv,

10.48

THE DIVISION OF HEALTH OF MISSOURL ' L

’ ALED MAR k]| ﬂsa STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _al.BPlle REG. DIST. mO. "m Regisirar's No ‘c%

State File No

! BIRTH ®O.

1, PLACE OF DEATH 2. USUAL,, RE‘SIDENCE {Where"decossed lived. If inatitution: resklence befors
a. COUNTY . r = a. STATE | G b. COUNTY -dm'-ionl-
b. CITY (1 outoide corpurate limite, write RURAL and give c. LENGTH OF ¢. CITY (If outeide corporate Limita, write RURAL acJ give township) £ t/}’

OR S township}| STAY (in this place) OR .t
TOWN St . Touis s TownSt, Louis , IL? :
d. FEOL%PEJ_;}AH{EO%F (f 1ot in hoapital or institution, give stret address or locatlon) d. SE'JT T (11 rural, pive location) ral ;’)‘
iNstiToTion 3517 No. I4th y 1517 No. Iith
3. NAME OF 8. (First) b. {Middle} ¢. (Last,
DECEASED 1 Scali (Last) 4 DATE (Month)  (Day)  (Year)
(Type or Print) orence calise DEATH *= I ~ 2 ¥~ 5o
5. SEX 6. COLOR OR RACE | 7. \:I‘IARRIED' EIE\YESC%SRRIED' 8. DATE OF BIRTH 9.I‘A.GE {In years| I UNDER | YEAR | o UNDER 2 Has.
. WED., . t Gnibday) | M, Days

emale \ White VIDQWED, }_Sln}cﬂ'r) April 27 _ﬁ 7 }?B» omhl, Honn' M,

10a. USUAL OCCUPATION (E’ Mndofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTH {Stats or forelg ] ;

done during most orking eenl:l :ut.ir::l) N DUSTRY o ¢ ST lzcgll};‘l%aﬁ'?lr WHAT

- il
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. OF HUSBAND OR WIFE
Athony Caruso | Urnkown Glacome Scalise
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT $ 51 ATURE QR MHE DRES
(Yes,no, or unknown) | (If yes, datea of service)
=e, DO, O oQwn) | yaa mwar or Lon Service] Ihone c‘_‘ ‘/J/;

NG BLACK INKE—MAKE A PERMANENT RECORD .~

18, CAUSE OF DEATH

Enter only onecauseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, (b), and (¢

“This does not mean ANTECEDENT CAUSES

the mode of dping, such

SRL CERTIFICATIO
DIRECTL Y LEADING TO DEATH® (5 ﬂz\A—u—-—-\-o——-A-- ¥ O‘v-/-, «

Mortid conditiony, if any, giring DUE TO (B)
rise Lo the above cause {a) atatmu
the underlying cause last, ~ I

DUE TO (c)

ar heartfaﬂme asthenia,
e, - It meatis Lhe dis-
case, injury, or complica-

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death byt not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF C)P_'E_Il-'z')»t}4 190, MAJOR FINDINGS OF-OPERATION®

20. AUTOPSY?

TESD NO@

21a. ACCIDENT " (Bpacity) 21h. PLACE OF INJURY (e inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 26T
SUICIDE hnm-.lnrm.lu_vtnrr. L, bldg..e0.) . . -
HOMICIDE oo - \_5\ /
M. TIME (Month) | (Day} -~ k¥iar) Soun) 21e,,miunv OCCURRED | Zif. HOW DID INJURY OCCUR? ! :
Pl o308 |~ RS S-siTuting) s :

alwe L1990

ZZ\{M?&W m%hd[} attended the deceased from‘L 12, b ___)"'_i._“:c‘_ 1942

, and thal death occurred at Y , from the causes and on the date slated above.

, that I last saw the deceased

(5.0 v i

23b. ADDRESS c. DATE S|GNED
IV 2 Crere Ao 3/ oivo

WRITE PLAINLY—USING UNFADI

, CREMA-
(Bud!ﬂ [

u%u % 7[27/.5"0

OF CEMETERY OR CREMATORY

LVAKV

de; LOCATION (Oity, tewn, or county) _ (Btate)

 AbDRESS

37

ERAL DI RECTOII

DATE RECDBYLDCAL KEGIETRARSAIGNATY ~—
Bap 25 %Jf A"Z.A.AL

([icensed Embaimer’s Statement on Reverse .Side)




Jl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eeiieeeve

et hnaeb e e aem e omtemes et eren e eaeam s mae o e am e e an et et emem s s semoann R Student Embulimer No.

working unider my persona! supervision.

Student cocuiissanessvinseanataaansnansasas
Student Embalmer -

Licenzed Embalmey

P. 0. Address e ‘
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLNG (Faxlure,m comply with |
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated: above.

,'ﬁt
K -




